o, 300

lo-:fs

PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD D

WRITE

THE DIVISION OF HEALTH OF MISSOURI 4( )256

PLEDDEC 27 1954 STANDARD CERTIFICATE OF DEATH State Fite Nowwommmm e

! BIRTH KO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. NO. M‘Zyiﬂmrﬁ o - lf-..)/:-..
1. PLACE OF DEATH 2. USUAEL RESIDENCE (Where de:n!jad lived. If institution: residence befors
a, COUNTY a. STATI b. COUNTY adinission).
Butler Mo. But_ler __

b. CITY {If outeide corporato limits, writa RURAL and give

¢. LENGTH OF e. CiTY - d.Is Residence within lmits of
township)

OR STAY (is this place} QR w city or in Tated town?
towv Poplar Bluff,Mo. "l __ToWN_ Poplar Bluff o EETROT
d. FULL NAME OF (If not in boapital or instivution, give streot addrews or location} STREET (If rarsl, give location) a / ﬂ- 70

HOSPITAL OR ADDRESS .
614 Victory St.

wstirution Poplar Bluf f Hosp.

3, 5‘5@&5 é:g) a. (First) b. (Middle) c. (Last) 4. DSTE (Month)  (Day) (Year)
( Type or Print) Henry Turner Purdom bEATH  Nov, 30, 1954
5. SEX 3 6. COLOR OR RACE | 7. MPR%}]E_:B TSIEVSQCESHRIED 8, DATE OF BIRTH 9. :.GE‘:&;::)H- hl: ux:ll ID'fm iF UNDER 1 H$,
. 3 (Hpe t ¥, on ays | H Min.
Male White Widowe Feb, 4,1876 | __78 ’ ™

10a. USUAL OCCUPATION (Give kiadof xork | 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE (¢;\\ 0y Seune cr Forrign Conatevi() | 12, CITIZENOF WHAT

ne during groet ogorl?l 1ife, even if retired) Y .
anna oung Hanldle Co, Fairdealing , Mo. L_U.S.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Bénjamin C.Purdom Julia Foster

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

4 ¢ or unknowa) | (If yos. xive war or dates of service NO.
NS i e | 490-05-2156  Carl Purdom Poplar Bluff Mo,

18. CAUSE OF DEATH MED L CERTJFICATRIO " INTERVAL BETWEEN
_Enteronly onacauseper | I DISEASE OR CONDITION _ . . L . ONSjl' ANp DEATH
line for (8}, (b), and (o) DIRECTLY LEADING TO DEATH* (o) 1

*This daes mot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (b) (—T"‘“ \1’ y
as heart fallure, asthenia, | rite Lo the above couse (a) stating I J 1 E E

ete. It means the dis. the underlying couae last.
case, injury, or complica- DUE TQ (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS hed
Conditions contributing to the death but 1ot
related to the dizease or condition cauring death. J

19a. DATE OF OP'IE'I%AIN-I 156, MAJOR FINDINGS OF OPERATION Z‘D.VUTOPSYT
# 5o / YES D NO Ei
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.x..Inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarm, faotory, sireet, office bidg., e1a.)
HOMICIDE )
21d. TIME tMonth) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY o | work 1 " wonk
22. T hereby cgrtify tha&l attended the deceased from Nerr ?3" 1934 , o N 30 , 15N , that I last saw the deceased
alive on O 1 ¥ , and that death oceurred al l:_l.Q_Pm., Jrom the causes and on the date slated above.
22, SIG TURE {Degree or litlec 23b. A.D?SS . DATE SIGNED

24a, BURIAL CREMA- | 24b. DATE | 24, NAME OF CEMETERY OR CREMATQRY [ 24d. LOCATION (¥itsf/town, or county) (State)

THFIA L™ | 12-2-54

Cochran G L Biiral _Paplar Bluff Mo, —
DA:IWC'D BY LOCAL C?R is[{; TUREK 37 & c) | FUNERAL DIRECTOR'S SIGMATU ADDRESY-
! )"11’_.]'%?' T Frank-Cotrell Poplar Bluff_ Mo
[ I -

{Licensed Embalmer's Stateneut on Reverse Side)
R .




RECEIVED

DEC 21 1954
BUTLER CO. HEALTH CENTER

o 4
FILE No, .

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, OF by .. it iiiaiaasiraeererararaanas , Student Embalmer No..........

working under my personal supervision..

Student .. ..t iareiiraeiraaaeanans

Signature of Student Embalmer

Licensed Embalmer~No.. @7 4
L P, 0‘.‘Addrpss.l..._-.27g. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}. |
If embailmed by a STUDENT, he also shall sign in his OWN handwriting.
* J%+his body is not embalmed, fact should be so stated above.

- LS




